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SECURITIES AND EXCHANGE COMMISSION
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SEC USE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, ' | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Nuame of Omeng\\fD/ check i this is an amendment and name has changed, and indicate change.)
Private Placement orb;mncd Partnership Interests of TWM Private Capital Partnership, L.P.
Filing Under (Check box(es) that apply): L) Rule 504 L] Rule 505 BX) Rule 506 LJ Section 4(6) L. ULOE
Type of Filing: O New Filing Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the inforiation requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
TWM Private Capital Partnership, L.P.
Address of Executive Offices {No. and Street, City, State, Zip Code) Telephione Number (Including Arca Code)
5500 Preston Road, Suite 250, Dallas, Texas 75205 (214) 252-3261
Address of Principat Business Opemtions  (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(il different from Executive Offices)
Brief Description of Business
Investment Parinership
Type of Business Organization
O corporation limited parinership, already formed L3 other {please specify):
[3 business trust 0 limited partnership, to be formed
Month Year
Actual or Eslimated Date of Incorparation or Organization: [ 0 I 2 I | 0 | 4 ] Actual O Estimated

Jurisdiction of Incorporation of Organization: (Enter two-letter U S, Postal Service abbreviation for State: TX
CN for Canada; FN for other foreign jurisdiction)

GENERAL tNSTRUCTIONS
Federnl:
{Fho Must File: AYl issucrs making an ofTering of securities in reliance on an exemption under Regulation D or Scction 4{6), 17 CFR 230,501 et scq. or 15 U.S.C. 77¢(6).

When To File: A notice must be filed na Iater than 15 days aficr the first sale of scourities in the offering. A notice is deemed filed with the U.S. Scouritics and Exchange Commtission {SEC) on the earliet of the date il ts
received by the SEC o1 the nddress given below o, if reecived ot that sddress after the date on which it is due, on the date # was mailed by Uniled States registered os eentificd mail (o that edidress.

Where To File: U.S. Securities and Exchange Commission, 430 Fifih Street, N.W., Washington, D.C. 20549,

G Copires Reqguired: Five () copics of this notice must be fied with the SEC, one of wlhich must be manvally signed, Any copics niol manuatly signed mast be photecapies of the manually signed copy or bear !ypcd or printed
signatures,

Information Required: A new filing must contain o} information requesicd.  Amcndimenits aced only report the name of the issucr ond offering, any changes thereto, the information requested in Pant C, and any matesial
changes from the inf ion previously suppticd in Pans A and B, I'ant & and the Appendix need nat be filed with the SEC.,

Filing Fee: These is no federnd filing fee.

Stote:
This natice shal! be used to indicote reliance on the Uniform Limitcd Offcring Exemption {(ULOE) for sales of securitics in those stales thot have adopied ULOE snd that have adopted this form. Issuers relying on ULOE
must file o separate notice wilh the Securitics Administrator in ¢ach sate where sales arc to be, os have been made, 1f a siate requires the payment of o fee as n precontlition to the claim for the exemption, a fee in the proper
amount shall eccompany this form. This notice shall be filed in the opproprinic states in aecordance with stale law, The Appendix to the notiee constiteles o part of this potice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an avallable stale exemption unless such exemption is
predicated on the filing of a federal notice.

Putential persans who are to respand 1o the collectlon of informativn contalned in this form are nat cequired 1o eespond unless the form displays a curvently valld OMB controt number.
= = : SEC 1972 (2-97)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

X Each promoter of the issuer, if the issuer has been organized within the past five years;

X Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the

issuer;

X Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

X Each general and managing partner of partnership issuers.

Check Box({es) that Apply:  [] Promater [J Beneficial Owner O Exceutive Officer UJ Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

TTG GP Management, Inc., General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply: (3 Promoter (] Bencficial Owner Executive Officer O Dircctor L General and/or
Managing Partner

Full Name (Last name first, if individual)

Tolleson, John C., President and Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Road, Suite 250, Dallas, Texns 75205

Check Box(es) that Apply: O Promoter O Beneficial Owner Executive Officer O Director L] General and/or
Muannging Partner

Full Name (Last name first, if individunl)

Bennett, Eric W,, Vice President and Assistant Secretary

Business or Residence Address (Number and Street, City, State, Zip Code)

5500 Preston Rond, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply: [ Promoter O3 Beneficial Owner Exccutive Officer O Director L] General and/or
Managing Partner

Full Name (Last name first, if individual)

Greer, Stephanie, Vice President and Assisiant Secrefary

Business or Residence Address (Number and Street, City, Staic, Zip Code)

5500 Preston Road, Suite 250, Dallas, Texas 75205

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner [0 Exccutive Officer O pirector  [3 Generat and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [J Executive Officer O pirector [ Genesal and/or
Manaping Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [J Beneficial Owner {3 Executive Officer O Director 1 General andfor
Managing Partner

Full Name (Last name {irs, if' individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend (o sell, to non-aceredited investors in this offering?
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual?
3. Does the offering permit joint ownership of a single unit:

4.  Enter the information requested for cach person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with snles
of securities in the offering. I a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. I more than five
(5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Yes No
0O
$§ _100.000.00
Yes No

0

Full Name (Lost name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or Check INAIVIAUAE SIIESY 1vvviiriiion vt sreersrsmsessesssissistsstssessesrosssssrassersastosssesenses sonssasee

(AL} [AK] [AZ] [AR] [CA}] [CO] [CT) ([DE} (DC}] [FL] [GA] (H) [iD]
[iL]  ONP [IA]  (KS}] [KY] (LA] ([ME] {MD] [MA] [MI] [MN] [MS] ([MO]
[MT] [NE] (NV] [NH] (NJ] [NM] [NY] [NC] [ND] {OH] [OK] [OR] {[PA]
[RI} [SC) [SD} (TNl [TX] [UT) [VT] ([VA] [WA] [WV] (Wl [WY] [PR]

0 Al States

Full Name (Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check “All States” or check iNAIVIAUAL SIBIES) ... v enirmresnssiessissssssnasssessssesssssssossesrsstssest semesessesrasessesssassssssassssssssatessseses [0 Al States
[AL] {AK] ({AZ] ({AR] [CA] [CO] [CT] |[DE] ([DC] [FL] [GA] (HIl {ID)
[IL)  [IN] (1A} [KS] [KY] [tA)] [ME] ([MD] ({MA] [MI] [MN} [MS] (MO]
[MT] [NE} [NV] [NH} (NJ] [NM] [NY] [NC] ([ND] (OH] [OK] [OR] ([PA]
[RI] [SC] ([SD] (TN] (TX] [UT} [VT] [VA] [WA] {wV] [wi] [WY] ([PR]
Full Name (Lost name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *All States™ or check INdIVIURT SIBLESY ... s e e v sa e b ssessss b b ebssbabs e neenesebres O Al States

{AL] [AK} [AZ] [AR] [CA] ([CO] (CT] [DE] (DC} [FL] ([GA] (W] [ID]
[IL}  [N] (1A} [KS) ([KY) [LA] ([ME] ([MD] [MA] [MI} [MN] [MS] [MO]
IMT] [NE] (NV) [NH] [NJ] [NM] [NY] [NC] ([ND] [OH] [OK] [OR] [PA]
Ry [SC) (SD) [TN] [TX] (UT] [VT) [VA] [WA] [WV] (WD) [WY] [PR]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter “0" il the answer is “none” or “zero,” If the transaction is an exchange
offering, check this box o and indicate in the columns below the amounts of the sceurities
offered for exchange and already exchanged.

Type of Security Aggregate Amount Alrcady
Offering Price Sold
Debt... RO | 0 0
EQUILY co oot s s cesssese it b as s st e s pane $ 0 0
O common [ Preferred
Convertible Sccurities (including warrants)... $ 0 0
Partnership INICIESLS. vt sttt rese s e ra st bt b b beresesess e b esris $_ 3.642,000.00 3,642.000.00
Other (Specify Yot ¥ 0 0
TOLAl vttt et e e SOOI $__3.642.000.00 3,642,000.00
Answer alsg in Appendix, Column 3, if filing under ULOE
2. Enter the number of sccredited and non-aceredited investars who have purchased securities in
this offering and the aggregate dollar amounis of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased sccuritics and the aggregate dollar amount
of their purchases on the totat lines, Enter 0™ it the answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVESIONS .o et s e PR 4 3.642.000.00
NON-CCTEtEd INVESIOTS vt cciriririiee et s e st ves e asae s s srsesessetast seateb menbesssins 0 g
Total (for fitings under Rule 504 only) .o, NA N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. If this fiting is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to dote, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of sceuritics in this offering, Classify securitics by type listed in
Part C-Question |,
Type of offering ' Type of Dollar Amount
Security Sold
RUIE S05.... vttt sersseeseesosns Db e e RPN N/A b N/A
REZUIBHON At s essissscssesnsiessrsosesssestosmenass stesesssesssssissens N/A k3 N/A
RUIE 5080 tceeriereinesmanesinssresieesscssesasesta e sessassnesensestass e e sessessosestonssaas s st e st sssacsesarsnens N/A b N/A
TOtal.eoniircirirenereerons e e Rt e e r e R E S Sae oS be e or e sh e Re A ns N/A $ N/A
4. a. Fumish o statcment of all expenses in connection with the issuance and distribution of the securitics in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
cstimate and check the box to the lefi of the estimate.
THANSTEE ARENETS FECS...iiiiiii i e st s s e et ese boms e seaesbea 108 O 0
Printing and Engraving Costs ... Vet R s e b e e (] 0
Legal Fees...nn... 3] $___ 10,000
ACCOUNLINE FLES ..vvvcnireiiseiveenrnaseriesimrresssessanmassestesssscassiessersssssissase sossssens O 0
Enginecring FLes i i e s e e st et e )} 0
Sales Commissions (specify finder's fees Separately) .o e | 0
Other Expenses (Identify} et 0 0
=
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Pant C-Question |
and total expenses furnished in response to Part C-Question d.a, This dilference is the “adjusted gross
PrOCELUS 10 ThE TSSUCT,™ 11ueeriuirermsererreeremmentisssemesinssncsrasassnssnssasssssnsssssssostessestessenssstonrssssenssaness vermsreisressnine

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed te be used for
cach of the purposes shown, 1f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The lotal of the payments listed must equal the adjusted gross
proceeds (o the issuer set forth in response to Part C-Question 4.b. above,

Officers,
Directors, &

Affiliates

SRIAFES DN LES 11vvivers v e rrer st serreer et sesecsase et stesess s sssss s seses st vas s srms e bt essenen O 8 O

PUrchnse OF FEAL BSIALE .oviieriiriecensec taaeieesitrmerses s e s bvassssessstssessassver v sssss st assssestrassasasetrans O % O

Purchase, rental or lessing and instollation of machinery and equipment....ccevvceminienne 3§ 0

Construction or leasing of plant buildings and FACHIIES .....u..uueresvisvesssssreessssss s ccssssneanes O % O
Acquisition of other businesses (including the value of securitics involved in this offering that v

may be used in exchange for the assets or securities of another issuer pursuant fo a merger).....00  § O

Repayment of INACBLEUNESS ..o esme e seres et esete a s O

WOrKIng CapItal ..o coeiiimin i s SRR R O

Other (Specify) (INVESIMEALSE) v eseseesmtsaise et i siisssaste e sessessssessareresssessasas 0O 9 3]

Column TOMAIS .. icivevemerrerrecserirr s sssensessss Vb e e e r s e b s b b e sene w38 &

Total Payments Listed (column totals added)

.................................................................................

Payments to

$__3.632.000.00

Payments To
Others

b

§

3

3

b

5

3

5__3.632.000.00

$__3.632.000.00

$__3,632,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the
informaltion furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issuer (Print or Type)

TWM Private Capital Partnership, L.P.

(Sig%;/w@(ﬁ/m

Date

September / / , 2006

Name of Signer (Print or Type)

Stephanic Greer

Title of Signer (Print or Type)

Vice President and Assistant Sccretary of TTG GP Management, Inc., general partner

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal vioiations. (See 18 U.S.C. 1001).

d-1459301_2.D0C
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E. STATE SIGNATURE

1. s ony party described in 17 CFR 230,262 presently subject to any of the disqualification provisions of such Yes No

FUICT it teses s e nene st

............................................................................................................... D

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any stale administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the stale administrators, upon written request, information furnished by the issuer to

ofterees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisficd to be entitied to the Uniform Limited
Offering Exempticn (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents (o be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person,

Issucr (Print or Type)

TWM Private Capital Partnership, L.P.

Signature Date

( mﬂ ( Q%M/ September ([, 2006

Name of Signer (Print or Type)

Stephanie Greer

Title of Signer (Print or Type)

Vice President and Assistant Sceretary of TTG GP Management, Inc., general partner

Instruction:

Print the nome and title of the signing representative under his signature for the state portion of this form. One copy of cvery notice on Form D must
be manually signed. Any copics not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

d-1459301_2.00C
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(8]

Intend to sell to
non-aceredited
investors in State
(Part B-
Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-
Item 1}

Type of investor and amount purchased in State
(Part C-ltem 2}

Disqualification under]
State ULOE (if yes,
attach explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Limited
Partnership
Interests

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
{nvestors

Amount

AL

AK

AZ

AR

CA

coO

DE

DC

FL

GA

HI

iL

IN

IA

KS

KY

LA

ME

MbD

MA

Mi

MN

MS

MO

d-1458301_2.D0C
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1 2 3 5
Type of security
Intend to sell to and aggregate Disqualification under
non-occredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
{Part B- (Part C- Type of investor and emount purchased in State waiver granted)
Item 1) Item 1) (Part C-ltem 2) (Part E-Ttem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited

State Yes No Interests Investors Amount Investors Amount

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

R}

sC

SD

TN

Limited
b No Partnership 4 $3,642,000 0 50 No
$3,642,000

uT

vT

VA

WA

wy

wi

wy

8-1459301_2.00C
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! 2 3 4 5
Type of security
Intend to sell to and nggregate Disgualification under;
non-accredited offering price State ULOE (if yes,

investors in State } offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
ftem 1) Item 1} (Part C-ltem 2) (Part E-ltem 1)

Limited Number of Number of Non-
Partncrship Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
PR
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